A FEW years ago it seemed to be a generally accepted statement that the dentist might expect at least ten years less of life than the average man; and as it is only reasonable that we should like to know something of our expectation of life, and in order to test that statement, I have collected a certain amount of information which forms the basis of these remarks. The expectation of life of a male aged 21 years, the earliest age at which anyone can qualify, is 42x86 years (British Life Offices Table) , that is an age of 63 86 years at death. In our Government statistics, mortality rates are compiled only from the death certificates, and in the event of anyone being described as a dentist or dental surgeon this " includes only those persons describing themselves as such," and such a one is automatically recorded as being one of our profession; hence it is quite possible that those not registered or practising, &c.
A FEW years ago it seemed to be a generally accepted statement that the dentist might expect at least ten years less of life than the average man; and as it is only reasonable that we should like to know something of our expectation of life, and in order to test that statement, I have collected a certain amount of information which forms the basis of these remarks. The expectation of life of a male aged 21 years, the earliest age at which anyone can qualify, is 42x86 years (British Life Offices Table) , that is an age of 63 86 years at death. In our Government statistics, mortality rates are compiled only from the death certificates, and in the event of anyone being described as a dentist or dental surgeon this " includes only those persons describing themselves as such," and such a one is automatically recorded as being one of our profession; hence it is quite possible that those not registered or practising, &c., might be included under the heading " Dentists." The latest return of the Registrar-General, the Decennial Supplement-England and Wales, Part II -Occupational Mortality, &c., dated 1921, was not published until 1927, and I am informed that the one for 1931 will not be published until next year; and " as progress is not sufficiently advanced, it is not possible to furnish any information." Another point to remember is that many statistics include dentists (1921) as well as dental surgeons.
One fact brought to light by the Registrar-General is that the mortality rate from cirrhosis of the liver among dentists is very high. In this we are associated with solicitors, authors, actors, barmen and publicans. Suicide is reported as being very frequent among medical men, and dentists are nearly as bad. Compared with the medical profession we do not suffer from heart disease to any extent, but have a much higher incidence of diabetes.
The following extract from the Registrar-General's Report sums up the position:-" Dentists: Mortality is lower than for medical practitioners, the C.M.F. of 910 comparing with 1,021. The special doctor's risk from respiratory diseases (pneumonia) and accident does not apply to this indoor occupation, but, on the other hand, phthisis (mortality ratio 753) is considerably higher. The usual Class 1 excess for diabetes and for digestive diseases is greater for dentists than for doctors. Their ratio of 4,125 for cirrhosis of the liver is exceeded by only five occupations." I (C.M.F. is the abbreviation for Comparative Mortality Figure, 
Proceedings of the Royal Society of Medicine
From this is seen that we live considerably longer than medical men, and very slightly longer than the average person.
There are no published morbidity and mortality statistics referring to dentists, except those of the Registrar General, which usually only go as far as 65. With reference to sickness the Secretary of the Dentists' Provident Society informs me that in a normal year, one out of six members (approximately 17%) is on the sick list, but it mnst again be remembered that membership of the Dentists' Provident Society ceases at the age of 65, while many dentists go on working beyond that age, after which no records of illness are kept. The Century Insurance Company states that about 25% of its members are incapacitated at least one week during each year between the ages of 20 and 40, and this increases with age until it reaches 40% between 60 and 65. This shows that the sickness incidence in the Dentists' Provident Society is comparatively low.
The Metropolitan Life Assurance Company of New York informed me that certain unpublished figures covering the year 1920 indicate that dentists have a slightly lower mortality compared with occupied males in the general population, whereas the dentists who are insured by the company, compared with the rest of those who are so insured, and who are therefore "good lives," show a slightly higher mortality; that is, they die at a slightly earlier age. From other Life Assurance Societies of the U.S.A. and from the International Labour Office, Geneva, (1934), it is stated that the total, partial, and complete disablement of dentists is slightly less than that of the medical profession, though higher than the average for all occupations.
The Secretary of the Medical Sickness, Annuity, and Life Assurance Society expressed the view that the general health of those dentists insured by the Society was good. The mortality experienced was certainly better than in some other professions, and the chances of longevity were as good as, if not better than, those of the general population.
It is possible to divide up the occupational diseases of a dental surgeon into four classes: (1) Due to posture; (2) due to infection; (3) associated with the nervous system; (4) due to drugs.
The diseases which are presumably due to posture are several, if we include deformities. The late Sir William Bowater declared that a dental surgeon of mature years always developed two definite stigmata-a dropped right shoulder, and a bent second finger. I have observed that the attitude of the large majority of our profession, when at work, is standing with the left shoulder raised and the right one lower. The remark might be made: Are not the majority of right-handed people the possessors of a dropped right shoulder? From my own observation I think that this is so; and that left-handed people have a dropped left shoulder. To obtain more definite information I wrote to a large firm of tailors. Their reply is: . . . generally speaking one shoulder is lower than another and we attribute this in the main to the occupation of our clients. People employed in the sedentary occupations, for example, clerks, are usually down on the right shoulder, and commerial travellers used to carrying a bag in their right hand are also lower in the right shoulder. If a commercial traveller is left-handed, we find that his left shoulder is down through the practice of carrying the case of samples. On the other hand, some people may by virtue of their occupation develop their right shoulder, for example, a right-handed man using a pick will develop his right shoulder muscle, and thus be a little higher on the right shoulder." The bent second finger due to the constant holding of the dental instrumnents is probable. I have had radiographs taken to see if the phalangeal bones showed this peculiarity, and the result tends to support the assumption.
The above-mentioned deformities do not cause any disability but other and more disturbing disorders have been attributed to dental practice-such as flat feet 2 36 from long standing, varicose veins on the legs and even hmorrhoids. Possibly these do occur but, I think, probably only in those who have a natural tendency. Scoliosis has also been mentioned as occurring, but no definite cases have come under my observation. Keith has pointed out that undergraduates are not fully grown, and one can imagine that these stigmata would arise in such a favourable period of life among dental students. Premature alopecia has been stated to be caused by the light, which frequently is used nearly over our heads.
A far more serious complaint may be indirectly connected with posture, and that is the occurrence of gastric or duodenal ulcers. I have an idea that this is more common among us than in people of other occupations; and, if so, it is probably caused by lack of exercise of our abdominal muscles, due to our work, to hurried meals, and possibly also what is termed "nerve strain." For after all our occupation calls forth all our power of restraint and control. I have met with many cases, but direct proof that this ulceration is more common in our profession than in other occupations would be very difficult to obtain. The Registrar General, however, reports that dentists have a very high mortality from diseases of the digestive system, which supports the suggestion. The unsuitable posture in which some men work is really extraordinary. In my opinion the best position is that of sitting on an orthodox rotary dental stool. This certainly saves energy and fatigue but of course requires an attendant who hands instruments, mixes fillings, and so forth. Personally I do practically all my work in that position, but have to stand to do all but easy extractions, and sometimes for taking impressions, and root treatment connected with distal cavities of lower molar teeth.
Besides the postural disabilities that affect our profession, we have to contend with those which are due to infection. It has always been a mystery to me why we do not suffer more than we do, when we consider the close proximity in which we are to the expired air from our patients, the number we see, and the state of their general and oral health. The most common complaints from which we suffer are influenza, nasal catarrh, and infection of the sinuses connected with the nose, particularly the frontal sinus. Undoubtedly droplet infection is the cause of our complaints. It has been worked out by Glover, Flugge, and others, that air-borne infection has a range of 3 ft., and more-a distance which is much further than the radius in which we operate. Droplet infection is most dangerous in closed rooms, where there is little air movement. I have noticed how glasses of spectacles become spotted after a few hours' work, with small fragments of saliva, calculus, minute drops of blood, droplets of mucus, and particles of hard dental tissue, which have passed out of the oral cavity and into the air, and are quite capable of *infecting anyone who is susceptible. We all operate at different distances from the patient, and I, for instance, work as a rule with my face about 18 inches away from the patient's mouth. To see approximately what chance of infection there really is, I tried the experiment of placing Petri dishes about 18 inches away from people who were at the time suffering from what is usually termed a ' heavy cold." Control Petri dishes were exposed to the air beyond the range of droplet infection. The people with colds sneezed about 18 inches away, but towards the Petri dishes, which later showed a profuse growth of bacteria, whilst the control dishes had few colonies. I think we should, and probably the majority of us do, have the air in the room in which we work pass from us to the patient and so place ourselves that the air does not pass from the patient towards us. "The most common cause of disability amongst members of the Dentists' Provident Society is influenza, and it is likely that practising dentists are more liable to contract it than are the general public, because in operating on the mouth they are more exposed to direct infection than they would be in the ordinary contacts of private life." It is interesting to note in connexion with the foregoing statement, that out of seventeen deaths of dentists insured by the Medical Sickness, Annuity, and Life Assurance Society, four have died directly or indirectly from influenza. It is natural to assume that the " common cold " would be an occupational disease, probably it is, but I have no statistics to prove the assertion. Several of my colleagues and friends have suffered from infection of the nasal sinuses, particularly the frontal sinus, and as far as I can gather, far more than -the laity, and I should certainly put this disagreeable, painful, and sometimes chronic infection down as an occupational disease. School Dental Officers have been said to suffer from infectious infantile complaints, such as measles, whooping-cough, and mumps, but definite statistics are again difficult to obtain. Occasionally cases occur of extragenital syphilis, contracted from patients, but not, in my experience, nearly as frequently as by our medical confr6res. Statistics from the Bonn Clinic show 669 actual cases contracted by surgeons from patients and thirty-one of these were dental surgeons.
There is a definite occupational risk in connexion with the eyes, and I know of one case in which a dental surgeon lost the sight of one eye, due to infection during the extraction of a root.
To minimize the chance of infection to which we are particularly liable, the point naturally rises as to the desirability of wearing a mask and spectacles. But personally, save in exceptional circumstances, I only take the precaution of spraying out my nose &c., and occasionally gargling.
I do not consider that our profession particularly suffers from diseases of the nervous system, and this is, perhaps, not what might be anticipated when we consider the difficulties we have with patients, not necessarily connected with the actual operation, but mainly from the psychological side-the great self-control we all have to maintain, and the irritating moments when things "go wrong," &c.
Neurasthenia is not particularly associated with our profession; and when it occurs it usually manifests itself in those who, through heredity or their general " make up" would have it in any case. Headaches occur in the majority of us, but as this affliction is usually a symptom of something else, such as eye strain, worry and fatigue, &c., its occurrence is understandable. Working in the Winter under high power lamps, in my case probably through the heat, gives rise to it. Migraine occurs in some, but again would probably occur in the individual concerned if carrying out some other occupation. Scriveners' palsy does not so far as I know occur.
Idiosyncrasies in connexion with drugs, such as novocain and its allies, cause the well-known dermatitis. Rhagades due to the use of plaster of Paris has been recorded, but it is not, so far as I know, common even in those who do a good deal of their own mechanical work. Chronic mercurial poisoning from the digital preparation of amalgams has been said to occur, but has not happened in my experience. In an alarming German article written this year it is stated that " This chronic mercurial poisoning is not sufficient to cause stomatitis, or tremor, but enough to cause slight fatigue, with no desire for work, and sleeplessness." Formalin, tricresol-formalin, &c., have been stated to cause eczema in those with an idiosyncrasy. Pyrogallic acid and hydroquinone, used as a developer have, it is stated, caused acute and serious dermatitis. The use of radiographic apparatus might cause a dermatitis, if precautions were not taken, but no case in a dental surgeon is known to me. At what general conclusions may we arrive ? Are we a short-lived profession? The Registrar-General's and other reports lead me to consider that we have a good expectation of life, and are better off than our medical colleagues.
Ours is a healthy occupation. We cannot compare with agricultural workers and ministers of religion who live so much longer than the average, but we are leading a life which is not fraught with danger, and which should not incapacitate us unduly, and preclude the possibility of a healthy old age. The main diseases from which our profession suffers are the influenzal group and nasal sinusitis due to direct infection, and gastric troubles, due probably to irregular meals and our sedentary life.
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